
Church Baptism Registration Form 
Please complete this form to register for baptism. 

 

Registration Date:  

Baptism Date (if scheduled):  

Full Name:  

Gender:  

Date of Birth:                                                          Age: __________ 

Marital Status:  

Mobile Number:  

Email Address:  

Residential Address:  

 

 

 

 

Church Member ID / Form No. (if applicable):  

Have you accepted Jesus Christ as your Lord and Savior?               Yes /            No 

Date of Salvation (if known):   

Have you attended the Baptism Class?               Yes /           No 

Pastor / Leader Recommendation:  

 

Emergency Contact Name:  

Emergency Contact Number:  

Medical Conditions (if any):  

Declaration: 

I confirm that I have personally decided to be baptized and that the information provided 

above is true. 



 

Applicant Signature:                                                              Date: ____________ 

 

 

 

Pastor/Church Approval:  

 

 

 

Office Use 

Registration No.:  

Approved By:  

Remarks:  
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